Heliotherapy and X-rays in the Treatment of Surgical Tuberculosis.
By H. J. GAUVAIN. (ABSTRACT.) THE modern conception of surgical tuberculosis which permits these methods of treatment being logically employed was outlined. Stress was laid on the importance of the "soil" of the patient with reference to the infection, and particular emphasis laid upon the desirability of regarding heliotherapy and X-ray therapy merely as adjuvant methods in the conservative treatment of 'surgical tuberculosis, and not as substitutes for other methods of known and proved value. The theories of the action of sunlight on patients the subject of tuberculous disease were discussed, Rollier's views being given special prominence. Evidence was adduced to show that the action of sunlight might be conveniently regarded from two standpoints: (1) Its local or direct action, the benefit of which was confined to superficial lesions by its local bactericidal effect, combined with the favourable inflammatory response which carefully graduated exposure elicited; and (2) its remote or indirect action which induces favourable constitutional effects and benefits deeply-situated lesions. Ultra-violet radiation has little penetrative power. It has the property of inducing in certain patients a deposit of pigment in the skin, which pigment may have the-power of transforming the energy of ultra-violet radiation into some form of chemical energy. There was a considerable mass of evidence that such D-5 transference of physical energy occurred in plant life, where the transforming medium was represented by chlorophyl pigment. On the other hand, pigmentation had an important protective role. Pigmented patients suffered much less from exposure to heat or cold than those in whom pigment formation did not take place. It was well known that the long-waved rays had considerable penetrative power, but in the absence of pigmentation exposure to these rays was not well tolerated. It was conceivable that under suitable conditions they might be of very great therapeutic value. The physiological properties of these rays demanded careful investigation. Their employnment, after pigment formation had been induced by ultra-violet radiation, was advocated. Ultra-violet rays of shorter wave length than found in the solar spectrum had not been proved of value, might be harmful, and should be screened off during exposure emanating from artificial sources.
The remote beneficial effects of sunlight appeared to be dependent on the ability of the skin of the exposed patient to pigment satisfactorily. While ultra-violet radiation induced pigment formation, another factor or factors were concerned, which were inherent in the patient and varied widely in degree. Equal exposure in different patients induced very varying degrees of pigmentation, and in some there appeared to be absence of pigmenting power. In these latter the direct effects of light therapy were produced as easily as in pigmenting patients, but the remote effects were unobtainable. Sandy-and redhaired subjects attacked by tuberculous disease often had little pigmenting power. Freckling would often occur, but deposition of pigment was only obtainable with great difficulty or not at all. Freckling was undesirable, as its formation was not associated with any improvement. It was not necessarily confined to the " red-haired " type of cases, but was commoner in these. It was noted that failure to induce pigmentation was often associated with latent tuberculosis, even though there were no clinical signs of active tuberculous disease. Subsequent development and successful treatment of a hitherto unsuspected lesion was frequently associated with acquirement of pigmenting power, which then was coincident with rapid improvement, both general and local. This observation was therefore deemed to be of great prognostic significance, and corresponded to a somewhat remarkable extent with observations the author had made on the prognostic significance of the von Pirquet test. Pigmenting power appeared to be to some extent a measure of resisting power. Pigmentation was not necessarily synchronous with improvement, but was very frequently associated with amelioration of the disease, and to such an extent that its significance could not be overlooked, and was not coincident nor accidental. Insolation was regarded as an adjuvant method of treatment which accelerated and consolidated the cure. Viewed as a whole, patients did much better in'the summer when exposed to sun treatment than in the winter. In the after-care of patients occasional courses of insolation might advantageously be prescribed, as it appeared to reduce danger of relapse and increase the patient's power of resistance.
The constitutional effects of insolation had been described with some degree of fullness by Rollier. It had a marked tonic and psychological effect. It speeded up metabolic activity. Oxygenation was increased, but the respiration rate diminished. There was increased elimination, which was of value in the discharge of toxic products. There was a profound effect on the blood-stream; increased formation of red cells, increase in haemoglobin content and leucocytosis had all been noted. On even the deepest lesions marked improvement had been recorded. Sinuses frequently dried up where other methods of healing failed. Sequestra were often painlessly extruded. Fibrous tissue generally when not needed was absorbed, and this property was of special value in restoring mobility to healed joint lesions long fixed by fibrous ankylosis.
Heliotherapy in surgical tuberculosis was contra-indicated: (a) For its remote effects where there was absence of pigmenting power; (b) in amyloid disease; (c) in certain acutely septic cases until improvement by other means had been first effected.
The precautions to be observed in the application of heliotherapy were then outlined and a printed table of rules to be observed by patients taking the sun cure was exhibited. The possible dangers of over-exposure were detailed and the measures to. be applied for their relief described.
X-RAYS IN THE TREATMENT OF SURGICAL TUBERCULOSIS.
The indications for the employment of X-rays in the adjuvant treatment of surgical tuberculosis were discussed, and the importance of, careful technique and the selection of suitable cases emphasized. The desirability of working on definite lines and with limited dosage as suggested by Iselin was noted, and Iselin's table of tolerance had been observed in the treatment of the cases referred to. The observations mads were summarized as follows:
(1) X-ray treatment was of great help in certain local conditions, and, synchronous with their amelioration, general improvement was often observed and maintained.
(2) Its value and applicability varied in different regions of the body.
(3) It was useful in certain cases of sinus formation and in the treatment of many tuberculous ulcers, leaving supple, non-keloidal scars. N (4) It was especially valuable in certain cases of tuberculous adenitis, but the greatest benefits might usually only be anticipated if associated with other methods of treatment. It was particularly useful where there was much periglandular infiltration and here formed a useful treatment preliminary to extirpation or aspiration. Aspiration, with or without the employment of modifying fluids was to be preferred to extirpation, when possible.
(5) It was most safely applied in tuberculosis occurring in the neck, elbow-joint, and knee-joint. In tuberculosis of the hands and feet great care was desirable in its employment, but with limited dosage, and adequately screened exposures, its use in such cases was often associated with remarkable improvement.
(6) It was apparently helpful in certain cases of caseous abscess formation.
(7) It was both unnecessary and undesirable in the treatment of abscesses which could be easily aspirated, and should not be used with abscesses which leaked from an aspiration puncture which had resulted from faulty technique.
(8) Its employment was attended with danger in abdominal tuberculosis, and was apparently of little value in costal tuberculosis.
(9) Obviously its employment was contra-indicated in tuberculous disease of the genital organs.
(10) Possible untoward effects as the result of careless technique, or too frequent exposure, should always be borne in mind and guarded against.
(11) While frequently of great assistance in the treatment of specific lesions, other aids to treatment were often required and should be associated.
The paper was illustrated with numerous lantern slides and autochromes, and details given of cases.
